; present case), but occasionally the rectal tumour is an incidental and unexpected finding (Perry et al., 1972) .
Associated disorders. Three of the 37 patients with intestinal lymphomas reviewed by Dawson et al. (1961) had also primary carcinomas of the colon or rectum, the lymphomas being either lymphosarcoma or reticulum-cell sarcoma (Cornes, 1960 ).
An association between malabsorption and intestinal lymphomas has become recognized in recent years (Gough et al., 1962; Cornes, 1967; Harris et al., 1967) . Goodwin and Fry (1973) In Dawson's et al. (1961) series 7 of the lymphomas were a complication of long-standing chronic ulcerative colitis, and the authors were of the opinion that a relationship between the two disease entities could not be excluded. We also had the opportunity to observe a caecal lymphosarcoma in a male aged 37 years, who had been diagnosed 7 years previously, and treated successfully, for ulcerative colitis. However, to our knowledge, such an association between ulcerative colitis and Hodgkin's disease has not been recorded. Shapiro (1961) reported a male of 46 years with generalized Hodgkin's disease and secondary rectal involvement. The patient first presented with anal bleeding which was found to be due to anal Bowen's disease. Previously Graham and Helwig (1959) had claimed an association between intraepidermal carcinoma and visceral malignancies, but such a relationship still lacks general acceptance. However, Starke (1972) (Warren and Lulenski, 1942; Comes, 1967) . Encircling plaques may result in rectal stenosis (Gechman et al., 1956 ). Tumour extension may occur by direct spread into the pelvic soft tissues, by retrograde lymphatic involvement, or by horizontal spread in the colonic mucosa or submucosa (Spiesman and Rubenstein, 1942; Scheffer and Hofstede, 1965) .
Histopathology. (Allen et al., 1954; Dawson et a I 1961; Comes, 1967) it is reasonable to expect that with present-day oncolytic therapy the prognosis of localized colonic, and especially of rectal Hodgkin's disease, will be greatly improved.
To our knowledge the present case is the only patient with primary Hodgkin's disease of the rectum to be alive and free of disease 7 years after surgical excision.
SUMMARY
A case of primary Hodgkin's disease of the rectum in a woman aged 55 years is reported. An abdominoperineal excision of the rectum was carried out; no further treatment was given, and the patient is alive and free from disease 7 years postoperatively. To our knowledge this is the longest surviving patient with this rare localization. Histologically the tumour was characterized by the presence of numerous bizarre "megakaryocytoid" tumour giant-cells. The relevant literature is discussed.
